
The Commonwealth of Massachusetts 
Department of State Police 

APPLICATION FOR A LICENSE AS A PRIVATE DETECTIVE 
 

In accordance with the provisions of C. 147 of the General Laws, Sections 22 to 30, as amended by C. 684, acts of 1972   
 

I, being a citizen of the United States, hereby make an application for a license to engage in and solicit business as a private 
detective or as a watch, guard or patrol agency.                    
 

Name:____________________________________________________________________ 
 

Social Security #:______________________________________________Date of Birth:______________________ 
 

Residence::_____________________________________________________________ (_______) ______________ 
       (Street and Number)                         (City/Town)            (State)            (Zip Code)                                (Telephone Number)  
 

Business Name:_________________________________________________________________________________ 
   (Person, Firm, Corporation, or Agency)   
 

Business Address:_______________________________________________________________________________ 
(Street and Number)         (City or Town)               (State)            (Zip Code)                    (Telephone Number)   

YOU MUST COMPLETE THE ATTACHED INVESTIGATIVE EXPERIENCE SHEET 
 

Have you ever been employed as a resident manager for any other security agency?____________________________ 
 
Name of Agency:________________________________________________________________________________ 
 
Have you held a Security license in this Commonwealth?_____________  Outside the Commonwealth?____________ 
 
Name of Agency:________________________________________________________________________________ 
Have you ever resided in another state?______________ If yes, list states:___________________________________ 
Have you ever had a license revoked or denied?________________________________________________________ 
Have you ever been convicted of a crime?      YES       NO          
If so, explain in space below: 

 
DATE 

 
CHARGES AND COURT 

 
DISPOSITION 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

                                                                                                    ___________________________________________ 
Signature of Applicant                       Title (Proprietor, Resident Manager, or Superintendent) 
 

I certify under the penalties of perjury that I have complied with all the laws of the Commonwealth relating to taxes  
(C. 62c, 49a) 
 

________________________________________ BY__________________________________________________ 
Signature of Individual Owner or Corporate Name      Corporate Officer (If applicable) 
 

Social Security Number or Federal Identification Number________________________________________________ 
 

COMMONWEALTH OF MASSACHUSETTS_______________________________________________________________SS 
 

On this _______________ day of ___________________________20_______, personally appeared the above named 
applicant and made oath that the statements and answers contained in this application, whether in writing or print, are true. 
BEFORE ME, ___________________________________ Commission Expires ___________________ 
                                                    Notary Public 

Application must be accompanied by $550.00 Fee, $5000.00 Surety Bond; Certificate of Business or Corporate structure ( If business is to be 
conducted by a corporation, the personal history of the officer authorized to make application will suffice) 
This applicant has successfully passed a background investigation:      yes            no 
Investigator:_______________________________________  Date:_________________ 
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